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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

2801

, BIRTH NO. REGISTRAR'S NO.
b D I. PLACE OF DEATH 7. USUAL RESIDENCE (WHERE DECEASED LIVED.
- i B ok A. COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
-7 P B. COUN )
Gila A. STATE ;ipizona ™
B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY tIF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
oR RURAL) N THIS‘?TLACE[IN ARIZONA OR
Town Sen Carlos . life Tows  San Carles
D. FULL NAME OF (if NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION) -
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS :
INSTITUTION Gay Carlos Indiam Hospital i
/ 3. NAME OF A. (FIRST) B.  (MIDBLE) C.  (LAST) 4, SEX 5.4 ZLOAI‘:t OR ﬁACE R
- DECEASED B?c ]
(TYPE_OR _PRINT} Frank NOBkBY Male Indian
3 6. MARRIED . - - . 7. DATE OF SBIRTH 8. AGE IF UNDER 24 HOURS gA. UsuaL OCCUPATION (GIVE KIKD OF WORK
i NEVER MARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MIMN. OURING MOST OF LIFE, EVEN IF RETIRED). -
JENT / wioowEo (] nivorcen 212 37 Cattlemen
. 9B. KIND OF BUSI- ]|10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, S, ARMED FORCES? 13. SOCIAL SECURITY ,‘-_ -
?NAL 2 P NESS OR INDUSTRY QR FOREIGN COUNTRY) CQUNTRY? (TES. MO, OR unkNowNy] (1F YES. wAR OR OATES OF SERVICEL NO. -
A g/ Cattle Arimne UsSeds Ne - - - -
B ¥ 14A. FATHER'S NAME 148. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE - T
¢ C) ({STATE OR COUNTRY) [STATE OR COUNTRY} .
i Charles Nockey Ari zona Sina ? Arizoma
: B{sf ’If 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE [MONTH (DAY ! IYEARI i,
OF f
/ Edna Nockev {(wife) Sam Carlos, Arizons DEATH June 6, 1949 .
: /1[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION QJEE:A;.NBEL\EE?: [T
: ; . s D !
“, IT~ENTER ONLY ONE CAUSE| | pDISEASE OR CONDITIONS T ;
'15234‘7 .PER LINE FOR (21, (br.| BIRECTLY LEADING TO DEATH*® (a), L» Heart fajlure 1l day
<. i
. {
: #THIS DOES NOT MEAN H
'F . ANTECERDENT CAUSES ‘
: 0 ;::CEH “stEHET;"D:I.::?.. MORBID CONDITIONS, IF ANY, GIVING DUE TO b, Z2e Con.ussion of brain 8 daya :
TH URE. ASTHMENIA. ETC. RISE TQ THE ABOVE CAUSE () STAT- 3
z : IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST, :
A 18) IMJURY, DR COMPLICA- puE To rev De Nultiple laceration,comtusio :
b TION WHICH CAUSED H
L jO DEATH. 1l. OTHER SIGNIFICANT CONDITIONS and fraecture of rt. clavicle 8 dayg i
. © PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEAYH BUT NOT !
B TAACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. H -
‘IFIONs*‘“ 19A. DATE OF OPERATION 198. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? i
M ’ i
wpsy ves 3 NO ﬁ !
i DV 2tA. ACCIDENT {SPECIFY) . 218. PLACE OF INJURY (E. G., IN OR ABOUT HOME, 21C. [(C1ITY OR TOWN) {COUNTY) {STATE)
;TH ~ W?zﬂ FARM. FACTORY, STREET, OFFICE BLDG., ETC.) !(
B 1 ‘
‘vo 97 Fell from horse homs_ San Carlos Gila Arizona:
SMNAL f 210, TIME (MONTH} ({DAY)} {YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
f; oF (WHILE AT NoT WHILE
INCE - INJURY iy - 29,1949 11:30 M jworx [ AT worx Ki Fell from horse
. Aelle :
.CAL ’ 22. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM __5229-__ 1049 To_ﬁ_:ﬁ_;. 19_i9__. THAT | LAST SAW THE DECEASED
INER'S  |ALve on fmbBe 1948  anp TrAT DEATH OcCuRRED ar_D 230, rrom THE cAusEs AND OM THE DATE STATED AnovE.
i 73A. SIGNATURE (DEGREE OR TiTLE) B ellie | 2368. ADDRESS 23C. DATE SIGNED

SATION B

A S'a v o 2/%‘- __ MaDa San Carles, Arizonpa June 6,1940
. 24A. BURIAL d 248B. DATE ( 24C. NAME OF CEMETERY OR CREMATORY
‘RAL XL cremation 0

TOR remova. [ | June 8, 1949 San Carles San Carlos, Arizona

iD 5A DATE REC'D BY| 258. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR $/SIGNATURE DRESS
RAR '1/ LOCAL REG, S ,fr Mﬁ@ 328 S, Hi].‘f §to
: June 6. 1949 . 'fsg‘“ & . 4 / Globa, Arizona.

240, LOCATION (CiTy. TOWN,. ORGCOUNTY) [STATE]

: FORM v€ 2z REV. 1-1-49 ct‘é‘ﬁ%@%lo r'd




